Conclusions -Sclerosing mediastinitis is a slowly progressive condition associated with previous tuberculosis, mediastinal malignancy, and autoimmune disease. The outlook is excellent for those cases without underlying malignancy. (Thorax 1995;50:280-283) 
T M Mole, J Glover, M N Sheppard Abstract Background -Sclerosing mediastinitis is a rare condition which causes dense fibrosis of the mediastinum. Few large studies have been reported to date. The clinical and pathological features of cases have been studied in a specialist referral centre in the UK. Methods -The pathological files of the Royal Brompton Hospital were examined and 18 cases of sclerosing mediastinitis were identified between 1970 and 1993 . The clinical notes were obtained and the pathological specimens analysed. Results -There were 12 men and six women of age range 9-64 years. Twelve patients presented with shortness of breath, six had haemoptysis, three had hoarseness, four had pleuritic chest pain, three general weakness, two had dysphagia, and one was asymptomatic. Nine patients had a previous history of pulmonary tuberculosis. Two had autoimmune disease - 
Methods and results
The histopathology files from 1970 to 1993 were studied and 18 cases diagnosed as sclerosing mediastinitis were found. The case notes and all the histopathological sections of each case were studied. In each patient the age, sex, nationality, family history, drug exposure, previous disease, chemotherapy, radiotherapy, travel, radiology, investigations for infection, diagnosis, surgical procedure, and follow up were analysed. PATIENT 
DETAILS
Twelve of the 18 patients were men; their age range was 9-64 years. Eleven (62-5%) were smokers. None had a family history of sclerosing mediastinitis but 12 (66%) had a previous history of other disease. Two had well established autoimmune disease (one rheumatoid arthritis and the other systemic lupus erythematous), three had a previous malignancy (two non-small cell carcinoma of the lung with mediastinal lymph node involvement and one Hodgkin's disease), all diagnosed and treated at least three years before presentation of their mediastinal symptoms. These three patients had been given cytotoxic chemotherapy and radiotherapy to the chest. Nine patients had a history of previous pulmonary tuberculosis, one ofwhom also had rheumatoid arthritis, another non-small cell carcinoma of the lung, while one other had lived in the USA for five years in an area in which Histoplasma was endemic and seroconverted for Histoplasma whilst there after an influenza-like illness with respiratory symptoms. None had taken specific drugs associated with fibrogenesis, in particular methysergide.
The clinical features are summarised in the This is the first analysis of a relatively large group at one referral centre and demonstrates the association with pulmonary tuberculosis, 50% of the cases having a history of tuberculosis, most of whom were British. Only one case was associated with histoplasmosis -in contrast to the situation in the USA where histoplasmosis is the most frequently implicated aetiological factor8 -and even this case had a history of previous pulmonary tuberculosis. Mediastinal lymphadenopathy can be a prominent feature in some cases of adult tuberculosis in the UK, especially in immigrants, and has been reported as progressing to sclerosing mediastinitis in some.9 There was no evidence of any other infective agent playing a part in the aetiology ofsclerosing mediastinitis in our study. No active granulomas or infectious agent could be found in the resected tissues, which is the usual finding when fibrosis is extensive. 4 Surgery was necessary in most of the cases for a specific diagnosis as suspicion of malignancy was high. It is essential to sample extensively in order not to miss an underlying neoplasm as there can be considerable fibrosis associated with some tumours, especially lymphomas. In all patients it was not possible to resect the fibrous tissue, and bypass of the superior vena cava was undertaken in six cases with good results which have been reported previously.'0 However, others have found surgery for bypass difficult with poor results."
The pathogenesis of extensive progressive fibrosis within the mediastinum remains unclear. Kunkel 
